; .2003 FOR PROFIT CORPORATIO

UNIFORM BUSINESS REPORT (U

DOCUMENT #

1. Entity Name

H32272

VISION ENGINEERING LABORATORIES, INC.

V

R)

Principal Place of Business
8767 ENTERPRISE BLVD.
LARGO FL 33773

us

Mailing Address

8787 ENTERPRISE BLVD.

LARGO FL 33773
us

2. Principal Place of Business

3. Mailing Ad

315 et

Suite, Apt. #, etc.

Suite, Apt. #, efc.

u@.zd'

FILED

Sgp 15,2003 8:00 am
ecretary of State

09-15-2003 90152 003 ***550.00

AR AR R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State _ / 4. FE| Number Applied For”
é/"j eny, / [ ) fc 59—248 1810 Not Applicable
Zip Couniry Zip $8.75 Additional

GColog

Countr
OSA

5. Certificate of Status Desired |

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

= ==

HYLAND, JAMES H
103 MORGAN DR
BELLEAIR BCH FL 34634

=S [ NaTE

Strest Address (PO, Box Numper is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the: obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable

(NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOWI!! FEE IS $550.00

After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Carmpalgn Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 0. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DT O Delete THLE (O Change [ Audition
NAME KERCHENFAUT, LARRY A NAME :
streer aporess | 6024 SHERMAN DRIVE " STREET ADDRESS

emv-st-ze | WOODRIDGE IL 60517 CITY-§T-2IP

TILE VPS O patete TILE O change [ Addition
NAME VEIGEL, IZABELA NAME :
streeT aookess | 1841 SAND KEY ESTATES CT ' STREET ADDRESS

CiTY-§T-2IP CLEARWATER FL 33767 CITY-ST-2IP

TITLE ce O oekete THILE [ Change [ Addilieﬂ
NAME HYLAND, JAMES H T - e
stReETAoRESS |- 103'MORGAN'DR ™~ ~ =7 -7 | stRzcT ADDAESS

orv-st-ze | BELLEAIR BCH FL CITY-ST-ZP

TITLE O Delete TNLE [J Change [T Addition
HAME NAME

STREET AUDRESS STREET ADDRESS

CIV-ST-7IP CITY-5T-2IP

TILE 7 Delete e [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CiTY-5T-2IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LTY-5T-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or frustee empowered 10 execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like &

SIGNATURE; 7]

)

-~

4

Daytime Phone ¥

AY 892010

CR2E034 (4/03)



